SUMMARY A term neonate with a transient form of Behcet's disease is described. The clinical and immunological features are detailed. As healing of the severe ulceration in this condition gives rise to scarring and cosmetic deformity recognition is important. Therapeutic intervention with corticosteroids is recommended after diagnosis.
Behcet's disease is rare in the United Kingdom, though it is common, up to one in 5000 of the population, in Mediterranean countries and Japan.'
The aetiology is unknown, but the case for it being an immune complex mediated disorder is strong. 2 To date there have been two reports of a transient neonatal form of Behcet's disease in infants of affected mothers.3 4 We describe a third case and the immunological abnormalities associated with it.
Case report A 2800 g girl was delivered at term to a 33 year old mother with one normal 7 year old child from the same marriage. She had an eight year history of Behcet's disease, characterised by severe recurrent oral ulceration, colitis, arthritis, conjunctivitis, pustulonecrotic skin lesions, thrombophlebitis, and a positive pathergy reaction. The disease was kept in remission with oral prednisolone 7-5 mg daily, the dose being doubled with any major flare up of disease activity. She remained on prednisolone throughout the pregnancy.
At birth the infant was well but had a few small, periungal, pustulonecrotic lesions. At the age of 8 days she developed multiple mouth ulcers, which steadily progressed to severe destructive ulceration of the lips, buccal mucosa, and tongue, together with pustulonecrotic skin lesions, mainly on the hands and feet, and periungal ulceration. She had a positive pathergy reaction at the sites of venepunc- ture. The lesions were identical to those her mother suffered in relapse (Fig. 1) 
